dressings in comparison with >60% of Canadian and European centers and by 50% of PD programs in other countries. In this study, the authors found that many of the centers suggested that the patients should be allowed to choose wearing or not a dressing over the ES according their preference. [43] While in a retrospective analysis in children, Watson et al. [44] found significantly fewer infections in catheters covered with occlusive dressings; our study showed ES dressing omission would reduce its infection. It may be due to less humidity and maceration and better evaporation so that put the ES in less favorable environment for bacterial growth. Furthermore, there are some units that prefer do not using any dressing 6 months post PD catheter implantation if the ES is well-healed.
[45]
Lower nPCR was observed in patients with ES infection but not with peritonitis. To prove that poor nutritional status can cause higher ES infection, more detailed study should be conducted.
Conclusion
According to this study, chronic ES care without dressing was associated with lower risk of peritonitis and ES infection. Our study was a retrospective observational assessment, and our results need to be confirmed by prospective randomized studies with more sample size to suggest newer strategies for better patient ES care.
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